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Schedule A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

857 / 9855

JOHN MCCAIN 2008, INC.

1550.00

A.

Image# 28991300857

X

SA17.971758

MR. C. MITCHELL BROWN

207 HARBOR DRIVE

COLUMBIA SC 29229-7349

X

2008

0 5             2 7             2 0 0 8

1000.00

1000.00

CONTRIBUTION
N.M.R.S.

ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

SA17.938718

MS. CAROLINE COLES BROWN

5749 MIRA GRANDE DRIVE

EL PASO TX 79912-2005

X

2008

0 5             1 9             2 0 0 8

50.00

286.00

CONTRIBUTION
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

SA17.943107

MRS. CAROLINE S. BROWN

P.O. BOX 825

UNIONVILLE PA 19375-0825

X

2008

0 5             2 0             2 0 0 8

500.00

500.00

CONTRIBUTION
HOMEMAKER


